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Subsequently most of the patients presented symptoms of interference 
with the circulation from some chronic disease, as palpitation, dyspnoea, 
(Edema, etc . 11 

To summarize the special points of interest in this case: 

1. The generally dilated condition of arteries throughout the body. 

2. The presence of an accompanying sacculated aneurism. 

3. The fusiform dilatation of the dissecting aneurism above the 
origin of the cceliac axis, partially filled with laminated clot. 

4. The dissection taking place anteriorly. 

5. The complete transplantation of two branches of the aorta—left 
suprarenal and inferior mesenteric. 

6. The original opening of the inferior mesenteric artery shown closed 
by a fibrous nodule. 
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One of the frequent as well as very distressing conditions in the 
female which the general physician or the gynecologist is called upon 
to treat is that complex of symptoms which is generally called “ irri¬ 
table bladder.” This name is applied to that condition in which the 
patient exhibits an abnormal frequency of urination, accompanied by 
a varying degree of tenesmus; in other words, where the symptoms do 
not, owing to the absence of pus in the urine, allow of a diagnosis of 
cystitis, and where the diagnosis of diabetes or nephritis cannot be made 
to account for the frequent urination, that of “ a bladder neurosis” or 
“ irritable bladder” results, for want of a more careful examination, 
in most instances. During recent years, however, competent and care¬ 
ful observers have, chiefly with the aid of the cystoscope, determined 
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2. As a true neurosis vesical hyperesthesia rarely occurs. 

3. Where vesical hyperesthesia exists it does so only as a symptom; 
in the majority of cases as a direct result of some change in the vesical 
mucous membrane, in the minority as an indirect result of changes in 
other oigans adjoining or near the bladder. 

4. The diagnosis of the causative factor must rest upon a thorough 
examination not only of the bladder, but also of the urethra and genital 
and pelvic organs as well. 

5. The treatment must be directed both against the local changes and 
the causative factors. 

In conclusion, I desire to express my warmest thanks to my colleague. 
Dr. Richard Knorr, for permission to make use of the extensive material 
of his polyclinic, as well as for his most valuable help in conducting the 
gynecological examinations and treatment of our cases. 
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